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EMPLOYEE REPORT

This report is mandatery under P.L. 86-257, as amended. Failure to comply may result in criminal prosecurion, fines, or civil penalties as provided by 29 U.S.C 438 or 440.
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l READ THE INSTRUCTIONS CAREFULLY EEFORE PREPARING THIS REPORT,

1. File Number Y- 1" Ii

2. Fiscal Year Covered From:

g

2004 Though: [12]/1311 /1 2004 ]

" 3. Name and address of person filing.

Name |ygi11iam :iC HHofmann

£.0. Box, Bldg., Room No., if any ‘E

Strest [15'4'_'_'1‘1 99th Street

City |H6w§1‘rd- Beach

State irl\i[erw 7Yox"kl

| 2P Code +4 {11414

4, Name, file number, and address of labor organization.

g Namg EAsbestos Wori{érus- Loé‘é‘iwiz

Labor Organization File Number 00509’_5

E P.O. Box, Building and Room Number, if anya

’ g Streetl f25—19 43r<‘3_i_P:venue

| City lLong Island C1ty - 7

State LI&C_;“; yOI]{m “ o %

ZIP Code + 4

f11101-4208 |

5. Paosition in laber organization. I o -
IBuslness Agent

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the insfructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer {including trade name, if any).
Name Brothers Insulatlonlnc '

Trade Name, if any: iiﬁsﬁlatﬁi on: Contractor -

P.0. Box, Bidg., Room No., if any |

Sirect [37-20 58th Street
Cty |Woodside

State

New York | ZIPCode+4

11377 7

7.a. Nature of Interest, Transaction, or Income.

i [quuor Christmas Holiday

£
i
£
z
|
7.

b. Amount.

|

Signature m&bu;_ Q \&(&\Mnxg

—
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of thﬂﬁv‘ that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on |08/09/2005 | [718-322-4190 ]

Signed \)OD.Q\MQ ' \A tx Woars——— .
—

Date TelephOne Number

Form LM-30 {2003)
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